I f we were to ask the average man in the street what is meant by ecology, we would probably get an answer relative to environmental pollution. Another kind of pollution which we do not hear much about, and one which I am going to discuss, could be called "peo ple pollution." People pollution comes about through substance abuse which is a generalization for various forms of abuse including alcohol and other drug abuse. Because alcohol abuse is the leader and most prevalent in our society today, I am going to concentrate on alcohol abuse and alcoholism .
Etiology
We don't know what causes alcoholism but alcohol must be present. Many definitions have been advanced on alcoholism but I feel that if alcohol is affecting any department of an individual's life, then he has a problem. Books have been written on the etiology or causation of the illness. Investigators point out that alcoholism develops from an interplay of at lea st three and possibly four conditions operating concurrently. They are as follows :
1. The Constitutional Liability Factor: This is a hypothetical consideration which postulates that some individuals may have an inborn sensitivity to alcohol. This sensitivity may be present due to heredity and after repeated exposure to alcohol these individuals eventually develop a biochemical imbalance which leads to alcoholism .
2: The Personality or Psychological Factor: Shyness or feelings of inferiority or youngsters who are subjected to overprotection or constant reje ction may react by turning to alcohol. They establish lasting behavior patterns which eventually develop into alcoholism .
The Social Factor:
Mores and folkways of various ethnic groups foster consumption of alcoholic beverages in such a manner so as to develop alcoholism . 4 . Environmental Factors: This includes the imitation theory or "we do as our peers or parents do."
Symptoms and Phases of Alcoholism
In the United States there are over 100 million persons who drink. Basically all of these people are drinking for the same reason: for that celebrated effect, e.g., to reduce tension, overcome shyness , or just to relax . Yet only nine million, or about six percent , of these drinkers develop alcoholism. That is, about one out of every 13 drinkers, each of them drinking basically for the same reason, develops the disease of alcoholism.
I. The Contact Phase
Psychological dependency develops. As there is in any chronic and progressive illness, there is a contact phase in alcoholism . It stands to reason that if a person is going to develop. alcoholism he must come in contact with the "cata lyzing ageru -ethyl alcohol. Although alcohol is not the cause of alcoholism. it is obviously one of the essential ingredients. At the average age of 13 the American youngster has his first drink, and after experiencing the effect that alcohol produces, he reacts in a typically human fashion and repeats the experience. This "contact phase" may last for many years , but eventually the person who is going to develop the disease of alcoholism is going to experience the first symptom of alcoholism. which introduces the "prodroma l phase." *.
"Note: Not all alcoholics will exhibit all the symptoms !nat follow nor will they be necessarily in the order presented. In oddition, rather thon being sharply delineated steps, they tend to overlap and merge. Furthermore, they accumulate and are maintained throughout the disease process, growing in intensity and duration as the disease progresses.
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II. The Prodromal Phase
Increase in tolerance or tissue adaptation develops. In the past the potential alcoholic could take into his system two units of alcohol and experience a two-unit effect. Now it takes four units of alcohol to produce the same effect that two units used to give him. An actual physical addiction to alcohol is taking place: the individual is able to tolerate larger quantities of alcohol without visible effect (e.g., the slight man who can drink all his larger friends under the table). This is brag-time for the potential alcoholic. To him, it is a mark of masculinity to be able to "handle your booze."
FIRST BLACKOUT: An alcohol-induced amnesia in which the alcoholic loses a period of time in which he is unable to recall what has happened. A blackout can occur on relatively small amounts of alcohol. During the blackout period, the potential alcoholic to all appearances is operating in a normal manner acting as he normally does. This blackout is not "passing out," a situation in which the person is obviously drunk and his brain is anesthetized to the point that unconsciousness occurs.
SNEAKS DRINKS: Having experienced increased tolerance, the individual becomes aware that he needs more alcohol to meet his needs. But this need for more alcohol makes him stand out in a group, so before he goes to a party he may have a few quick ones to "prime the pump" and then he can drink comfortably around his friends, without calling attention to himself as an excessive or heavy drinker.
GROWING PREOCCUPATION WITH DRINKING: Although the potential alcoholic is not drinking all the time, more and more of his time is spent planning drinking situations. Already, in this early phase of the disease, alcohol is becoming centrally important to him.
GULPS DRINKS: Now he is learning how to drink. He has learned to get the effect more quickly; all he has to do is ingest the alcohol at a stepped-up pace, and so he gulps his drinks down. No more sipping for him (until after he gets the effect).
AVOIDS REFERENCE: Where he once used to brag about his drinking, the potential alcoholic is now aware that his drinking is abnormal, so now he tries to minimize the amount consumed. He also begins to deny the frequency of his drinking occasions. Perhaps he may have joked about alcoholism. At this point he would rather not discuss it. It hits "too close to home."
FREQUENT BLACKOUTS: The blackouts begin to occur more frequently. Also, the pain of alcoholism begins to mount, e.g., checks he has written that cannot be accounted for, fights he has been told about that he cannot remember, and, of course, the painful uncertainty of what he has done during these periods of alcoholinduced amnesia.
LOSS OF CONTROL: Physical addiction develops. (The disease reaction of alcoholism addiction -the "point of no return.") When this occurs the alcoholic has passed the point of no return; he is now a full-blown 10 alcoholic: social drinking is a thingof the past. However, loss of control does not occur in a dramatic fashion, nor does it occur every time he drinks. Usually it is manifested by drinking more than he originally intended to. The alcoholic may not even get sick and drunk on every occasion, however, for some reason that next drink becomes more important than going home. With loss of control the prodromal phase is at an end.
Ill. The Acute Phase
ALIBIS: Uncomfortably aware that his drinking is abnormal, the alcoholic begins to attribute his excessive drinking to external circumstances. e.g .. a nagging wife, financial difficulties, health problems. These alibis are not an effort to "con" other people, rather they are an effort to convince himself that he has a logical reason to drink the way he does. He is not purposely lying; on the contrary, the alcoholic believes these alibis arc the real causes for excessive drinking.
REPROOF; The spouse and other concerned parties realize that the alcoholic's alibis for drinking are not realistic, and they begin to put pressure on the alcoholic to live up to his responsibilities. The employer demands a full week's work; the wife demands that the bills be paid.
EXTRAVAGANCE: Having experienced reproof because of his apparently irresponsible behavior, the alcoholic feels rebuffed and attempts to relieve his guut by being extra solicitious. Extravagance is a pitiful attempt to buy back the love and concern he feels is being denied him. He may buy expensive gifts for the wife and children, ignoring the fact that the bills and rent are due. Or he may work extra hard on his job. He can't bring himself to discipline his children.
AGGRESSION; Having expressed his love and concern in the only way he can (extravagant, erratic behavior), the alcoholic is hurt, and strikes back on the basis that the best defense is a good offense. e.g., overt aggression (arguments and family fights) or covert aggression (going into a shell of silence).
REMORSE: During his sober moments the alcoholic is forced to face the reality of his abnormal behavior an the chaos created by his drinking. Inwardly he begins to loathe himself and his behavior; to say "I'm sorry" is not adequate. This experience of remorse occurs because basically his behavior is contrary to his ethical and moral codes and he cannot explain the reason for his behavior, not even to himself. So he suffers the pangs of guilt, regret, and the growing feeling of "too late." WATER WAGON: In the earlier phases of the disease the alcoholic's reasons for his excessive drinking were his problems (alibis). Now he is going to quit drinking because it causes problems. (Which comes first. the chicken or the egg?) So he decides to "quit drinking for a time." But going on the water wagon won't last. As soon as his .problerns are solved (financial. job. family). he will no longer have a reason to abstain from alcohol. He will return to drinking and further loss of control will result. CHANGE PATTERNS: Grasping at straws to explain to himself his inability to drink normally, the alcoholic will change from beer to wine, wine to beer, whisky to beer, beer to whisky, experiencing failure each time a change is made. This failure to drink normally is the alcoholic's reacion to the basic ingredient (alcohol) of these bevecages, and no matter what or how or when or where he drinks, the result will be the same.
SOSIAL DECAY: At a loss to explain his abnormal behn vior, the alcoholic begins to drift away from his usual social contacts. He is no longer comfortable in church or lodge. His circle of friends begins to change primarily because they do not drink the way he does, and he feels too guilty to participate in his former activities. The bottle is becoming more and more his sole companion.
JOB PROBLEMS: These problems have been with him all along; now they are becoming grossly magnifiedinefficiency on the job, time lost due to drinking, garnishments, being passed up for promotions, disciplinary time off. He may even lose his job. It is at this point that the occupational health nurse can play an important part in creating the crisis needed for referral and eventual rehabilitation of the alcoholic employee. FAMIL Y CHANGES: These, too, have been taking place all along but now he may no longer have a home. It is a house divided by fear and mistrust. The communication lines so essential to a stable family unit have broken down because of broken promises, shattered hopes. The family unit no longer has a future, only a bleak day-to-day existence. Trust, love, discipline are no longer in evidence. Attempting some semblance of stability, the spouse and children exclude the alcoholic as a functioning member of the family. The alcoholic becomes only a tolerated member of the householdonly a boarder.
SEEKS HELP: One alcoholic has called this the getback stage -help me get back my wife, my job, my health and then I'll get back to my drinking. The alcoholic is acutely aware of the discordance in his life's situation and may actively seek help. Not for his alcoholism but for the problems caused by his alcoholism. He still does not consider alcoholism as the basis of his problems and so he continues to drink and attempts to shore up a life which is falling apart by such futile attempts as loans (an attempt to solve financial problems), ministers (to talk his wife into coming back to him), the hospital (to settle his "bad nerves" or to dry out). He may even try Alcoholics Anonymous for the first time. These efforts may stem the tide temporarily, but as the alcoholic continues to drink, his situation goes from bad to worse.
RESENTMENT: Having failed miserably in his previous attempts to come to grips with his situation, the alcoholic's entire being is permeated by a deep-seated burning resentment against the world and his position in Occupational Health Nursing. March 1972 it. He feels as though life has dealt him a losing hand, that people are picking on him and that no matter how hard he tries, things will never work out because the cards are stacked against him. Even God is against him. After all, he didn't ask to be born and it's not his fault that things are the way they are. It's only for other people that birds sing and the sun shines.
ATTEMPTS ESCAPE: The internal pressure of guilt, remorse and self-eondemnation and the external pressure of a deteriorating life situation may cause the alcoholic to attempt escape from a situation that is becoming increasingly more difficult to cope with. This escape may be geographical (leave town, pull up stakes, and start anew in another community, make new friends, get a different job). Unfortunately, this doesn't work; it is not the situations that are causing the alcoholic to drink, but vice versa. Suicide or a complete withdrawal from reality into a dream world with his bottle as his only companion are other common ways of escape for the alcoholic.
MAINTAINS SUPPLY: Realizing the hopelessness of his situation the alcoholic surrenders to the bottle. He becomes even more preoccupied with alcohol and now he hides his bottles in any conceivable place he can think of. His objective? Wherever he goes he will have the security of the knowledge that there is a bottle nearby.
CHAIN DRINKING: Drinking in an effort to ward off the dreaded effects of the impending hangover, he loses control and ends up on another bender. Drinking becomes the way of life.
GROSS PHYSICAL & PSYCHOLOGICAL CHANGES: Physically the alcoholic is now falling apart. His body can no longer take the abuse of the prolonged benders. Most of his physical deterioration can be traced to the fact that he does not eat properly; he is suffering from malnutrition and his body is wearing out. Psychologically he is not the same man that started out as a social drinker. The accumulated effects of the remorse, resentment, confusion and fear have taken their toll. In an attempt to adjust to an abnormal situation (alcoholism), the alcoholic has become maladjusted physically and psychologically. He is now close to being chronically ill of his disease.
PROLONGED BENDERS: Now the alcoholic has lost control of his benders. He drinks helplessly until he is either too sick to ingest more alcohol or passes outonly to start again when he regains consciousness, until he ends up in the hospital or dead.
IV. The Chronic Phase
ETHICAL DETERIORATION: This behavior does not mean that the alcoholic doesn't care. Actually he cares more than he ever did but now the bottle has paramount importance in his life. A woman may sell her body; a man will beg, borrow or steal for enough money for a bottle.
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EFFECTIVE COLD APPLICATIONS
ALCOHOL ABUSE (co ntinued from pa ge 11) PARALOGIC THINKI NG: Th e alcoholic is now living in a world which is completely unreali sti c, he is no long er abl e to think logically. His thinking process is devoid of rhyme or reason. Many tim es in this sta te he will be d iagnosed pa ran oid . Col PaC is soft and pliable, even below freezing ; molds and shapes to body contours; excellent cold retention; safe; eliminates mess of melting ice; versatile variety of shapes and sizes.
CLINICALLY TESTED
AND PROVED In wide use in physical therapy departments and clinics, industrial med ical in stallations, and a thletic t ra in ing rooms. ECONOMICAL like the Hydrocollator Steam Pack, Col PaC is used again and again-for hundreds of treatments . a lcoho l ic a nd h e ex periences dec re ase d tolero nce. Th e effect is gone forever: befo re he can ever get the effect he has al ways se ar ch ed for in h is drin kin g . th e alco ho lic becomes d ru n k or ill.
Perhaps th is loss of his on ly compa nio n (the bottle) is the bas is for his indefina ble fears. At any rat e. the alcoholic is assa ulted by cou ntless irrational. unfounded fea rs . He is afraid to d rink , afraid not to. fearfu l of slee ping and fearfu l of awakeni ng.
He is suffe ring fro m tremors and shakes so severe tha t no amo unt of alco hol will stop them. He ex pe riences psychomotor inhi bitio ns -his brai n se nds the mess age but his arms and legs do not ob ey : fine motor coo rd inatio n is gone. He cannot wind a wa tch . tic h is shoes . pour a dri nk . Now almos t the last s ym pto m of alcoho lis m occurs a nd the alco hol ic m a y deve lop a deep religio us need . This is not usually an a uthe ntic plea to God for help to stop d rin king; rat he r, th e alcoho lic may pray to God for h elp to keep a drink down because if he doesn 't he knows he 'll die.
Th is is the end of the road for the alco holic . If he doesn' t get hel p at this point. his prognosis is deat h or insanit y (from irreversible. irrepa rable brai n damage) or both . Althoug h dismal. this is th e picture of a lcoholis m from first drin k to last. Yet at any point recovery is possible.
